2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
iy Name . Feb 20, 2000 8:00 am
THE KING-A CONDOMINIUM ASSOCIATION, INC. Secretary of State
02-20-2000 90006 015 ****g] 25
Principal Place of Business Mailing Address
101 S.W. 9TH STREET C/O ACTION GENERAL SERV.
SUITE 3B P.O. BOX 110548
MIAMI FL 33130 HIALEAH FL 330110548
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEl Number Applied For
65'0122 144 Not Applicable
Zip TR Country Zp Country 5. Certificate of Status Desired | §8'75 A‘ddilional
ea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
= ) MName
Street Address (P.O. Box Number is Not Acceptable)
BOONE, RICHARD J ¢
101 SW 9TH ST
STE 4C ) .
- Cit Zip Code
MIAMI FL 33130 ,  City FL | %
8. The above na(@enmy bmits this statementior the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE N oty v 02-02-00
Slgnab:‘s, typad or printed nama f registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinsiating) DATE
FILE NOW: \ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Toust Fund Contribution, Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE [ Change  [] Addition
NAME BOONE, RICHARD J NAVE
STREET ADDRESS 101 Sw QTH STREET' 4_0 STREET ADDRESS
GITY-87-2IP MIAMI FL 33130 CITY-ST-ZIP
TITLE TD O Delete TITLE (O Change  [J Addition
NAME J|MENEZ' ADA NAME
STREET ADURESS | G385 S.W. 35TH STREET . STREET ADDRESS
CITY-ST-2IP MIAMI FL 33163 L o _ CiTY-ST-2P
me 0 |SD [ Detete TILE O change 7] Addition
HAME RUEDA, MELIDA NAME
STREET ADORESS | 2400 N.W. 51ST AVENUE STREET ADDRESS
CITY-8T-2IP MIAMI FL 33126 CITY-ST-2IP
TTLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CATY-ST-2I9 CATY-81-21P
TITLE . [ Datete TITLE [ change [ Addition
NAME NAME
STREET AODRESS - STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the infgrmation supplied with this filiné] daes nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reportdf supriemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or fie receivir ofyustge empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, ofr onh an 3 aTdress, ath all other like empowered.

RN =il 5. LR port— 02-02-00  (305) 823-1201

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dats Daytme Phone #

[

CR2E037 (9/98)




